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Innovation in Medical 
Tourism Service Marketing:
A Case of India
ABSTRACT
The aim of this chapter is to critically examine the latest development of medical tourism as an innovation 
in India. The existing theories and concepts in medical tourism are reviewed and synthesised in order to 
lay down a foundation for marketing managers to deploy marketing mix strategies to deliver values to 
the medical tourists. A secondary research method is adapted to gather relevant literature. This chapter 
not only provides a background introduction to the growing importance of the medical tourism industry 
to the Indian economy, but also makes major contributions: firstly, that global healthcare service mar-
keting is quite different from marketing of other services and goods. Secondly, it proposes to examine 
the application of 8Ps of tourism marketing-mix along with another 6Ps, such as personalisation of 
healthcare, publication for patient, patient packaging, patient education, patient privacy, and patient 
medical and cultural sensitivities for effective marketing of the popular Indian wellness and medical 
tourism destinations, super-speciality hospitals, and complex diagnostic tests and surgeries to the world.
INTRODUCTION
This paper discusses the growing economic sig-
nificance of the medical tourism sector as one of 
the niche innovative special interest health tourism 
segment in the global healthcare economy. Medi-
cal tourism is also described as health tourism, 
wellness tourism, and travel abroad for global 
healthcare by media, medical as well as tourism 
literature. India Medical Tourism (2009) defines 
medical tourism as provision of ‘cost effective’ 
medical care in collaboration with the private 
corporate hospitals and the tourism industry. In 
2010, global medical tourism market was worth 
US$ 77 billion and is forecasted to be worth 
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US$ 114 billion. India’s share in the market in 
2010 was 2% that is a total of US$ 1500 million, 
and is expected to rise to 3% by 2013 (RNCOS, 
2010). In 2009, India ranked second in medical 
tourism after Thailand (IMT, 2009) in terms of 
number of medical tourists visiting and the foreign 
exchange revenue earned from medical tourism 
and for proving low cost, less or no waiting time, 
international quality of medical treatment where 
English is widely spoken. A consultancy report on 
Booming Medical Tourism in India reported that 
in 2007, 450,000 patients from foreign countries 
were treated in India in comparison to Thailand’s 
1200,000 medical tourists (RNCOS, 2010). The 
key competitor for India is Thailand, and for 
complex surgeries it is Singapore.
There has been an increase in the outsourcing 
of medical tourists from USA and Canada to India 
by employers and the private health insurance 
companies (Baliga, 2006; McReady, 2007; Smith 
& Forgione, 2007; Bies & Zacharia, 2007; Brian 
& Bhatt, 2010; Singh, 2012). “Medical tour-
ists include patients from countries which have 
national health insurance such as USA, UK and 
Canada and where healthcare is rationed” (Her-
rick, 2007, p.5). The numbers of foreign patients, 
as medical tourists visiting India, for treatment 
grew at the rate of 30-40 per cent a year in 2010. 
The total revenue of US$81.7 billion was gener-
ated in 2011, by the Indian healthcare providers, 
with a compound annual growth rate (CAGR) of 
19.5% between 2007 and 2011 (Asian Medical 
Tourism Analysis, 2012) and the total foreign 
exchange revenue is expected to reach US$ 3 bil-
lion by 2013, increasing to CAGR of 26% during 
2011-2013 (RNCOS, 2010). It was projected that 
the numbers of foreign medical tourists visiting 
India will grow at the rate of 30 per cent a year and 
that the healthcare market will be worth around 
US$ 2.2 billion which is 5.2% of gross domestic 
product (GDP) by 2010, to between US$ 50 billion 
and US$ 69 billion, or 6.2% and 8.5% of GDP by 
2020 (CII & McKinsey, 2002; Ernst & Young, 
2006; Chinai & Goswami, 2007; FICCI, 2008; 
Deliotte, 2008).
According to Government of India (GOI) 
(2003) Ministry of Tourism report, India has a 
competitive advantage as a medical tourism des-
tination due to overseas trained and experienced 
medical doctors and surgeons, fluency in English 
language, latest medical facilities, equipment and 
technology, collaboration with international hos-
pitals and accrediting bodies, quality of nursing 
care with low patient to nurse ratio (given that 
10,000 nurses graduate annually in India) provid-
ing first world health care for complex surgeries 
such as cardiac, cancer, cosmetic, reproductive, 
orthopaedic, neurological, dental, tele-medicine 
and stem-cell therapy in private 5 star medical 
hospitals at third world prices (Turner, 2007) 
to patients from developed countries. In case of 
wellness tourism too, Ministry of Tourism has 
positioned India as a centre for the age old tradi-
tional medicine of ayurveda, siddha, naturopathy, 
homeopathy, yoga (RNCOS, 2010) and spiritual 
cleansing in 2011, by providing -accreditation by 
National Broad for Accreditation of Hospitals and 
Healthcare Services (NBAHS), guidelines for in-
ternational marketing, training, capacity building 
to the service providers and other stake holders at 
the state level, for wellness tourism.
Given the rising medical and insurance cost, 
long waiting time for specialist appointments 
and elective surgery more and more patients are 
travelling from developed to a developing country 
such as Thailand, India and Malaysia for medi-
cal treatment (Connell, 2006; McReady, 2007; 
Douglas, 2007; Horowitz & Rosensweig, 2007; 
Hopkins et al., 2010; Singh, 2012; Ghose, 2010; 
Stanley, 2010; Lunt & Carrera, 2010; Taleghani, 
et al., 2011; Ali, 2012). According to Research & 
Markets Report (2012) in 2010, the Apollo Group 
of 54 hospitals and Max-Healthcare Group of 8 
hospitals treated the largest numbers of foreign 
medical tourists, who arrived in India, from de-
veloping poor countries of Maldives, Bangladesh 
and Nigeria. Thus, on one hand India has the 
competitive advantage as mentioned above, but 
on the other hand if India does not improve on 
other indicators such as patient safety, security, 
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first world country infrastructure, public health 
and hygiene facilities and clean streets, then India 
will lose its competitive advantage to other attrac-
tive, tourist friendly and clean destinations such 
as Thailand, Malaysia and Singapore.
India is one of the first countries besides Thai-
land, where the Central Government of India has 
recognised the potential economic benefits from 
medical tourism (Deloitte, 2011; Asian Medi-
cal Tourism Analysis, 2012) and has since then 
introduced many promotional measures to attract 
foreign investment and medical tourist. In the 2003 
budget speech, the treasurer of the government of 
India in the 10th five year plan 2002-2007, promised 
to invest in medical tourism related infrastructure 
services and to promote India as a “Global Health 
Destination”, providing first world, high-tech 
medical treatment with state-of-the-art medical 
facilities and qualified medical specialists at an 
affordable comparative cost (GOI, 2003; GOI, 
2008). Further, in the 11th five year plan 2007-2012, 
the government of India recognised the potential 
benefits in terms of foreign exchange revenue 
earned due to providing state-of-the- art medical 
treatment to foreign patients and thus supporting 
the development of the medical tourism sector 
thorough various measures (GOI, 2008).
Since the government support, well-known 
private super-speciality corporate hospitals such 
as: Apollo Group of hospitals, Fortis, Max-India, 
Sancheti, Jaslok, Ranbaxy, Kokilaben Dhirubhai 
Ambani Hospital and Medical Research Institute 
Mumbai, Ruby Hall Pune, Wockhardt and Asian 
Heart Institute Bombay have entered the medical 
tourism business of treating foreign patients from 
developed and developing countries (Horowitz 
& Rosensweig, 2007; RNCOS, 2010; Brotman, 
2010; Medhekar, 2011; Apollo Hospitals, 2012; 
JCI, 2012). Private hospitals like Fortis and 
Apollo also seek foreign partners to collaborate 
with tour operator Thomas Cook, hospitality 
and resort business and accrediting bodies along 
with Johns Hopkins Medicine International and 
the Wockhardt Group, which is affiliated with 
Harvard Medical International, who manage 
a total of 45 hospitals across the subcontinent 
(Sengupta & Nundy, 2005; Medhekar, 2011). 
For the key players of the Indian medical tour-
ism industry to be successful, it is essential that 
they apply the tourism marketing-mix strategy 
in partnership with the government sector to be 
globally competitive in promoting and attracting 
inbound medical patients from the neighbouring 
South Asia, Islamic countries and the developed 
countries of the world.
Global Healthcare or medical tourism service 
market is growing rapidly and contributing to the 
economic growth and gross domestic product 
(GDP) of emerging economies such as Thailand, 
India, Mexico, Poland, Brazil, Turkey and Malay-
sia. Since the economic reforms of liberalisation, 
privatisation and globalisation in the late 1990’s, 
the Indian economy has opened to the world for 
trade by dismantling various economic and non-
economic trade barriers (Kurien, 1993; Ahluwalia, 
2002; Subrahmanya, 2004; Chakraborty & Num-
memkamp, 2008). Medical tourism provides em-
ployment opportunities not only in the tourism and 
medical industry, but also in local and international 
transportation, pharmaceutical, hospitality, allied 
healthcare services, health insurance, interpreting 
services, (Horowitz & Rosensweig, 2007; Bies 
& Zacharia, 2007; Medhekar, 2011) and has a 
significant multiplier effect on the local economy. 
The demand for medical tourism looks bright due 
to low cost of surgery, no waiting period, first 
world medical facilities and medical professionals, 
high quality of nursing care, JCI accreditation that 
gives India a comparative advantage over other 
countries in attracting foreign patients to India as 
medical tourists (RNCOS, 2010; Turner, 2007; 
Ali, 2012). However, medical tourism Industry 
can also be affected by domestic factors (natural 
disasters, political and economic, regulatory and 
social conditions) including external factors (mad 
cow-disease, SARS virus, Swine flu, Super-Bug, 
terrorism, global financial crisis and European 
crisis) which can cause a fall in inbound medical 
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tourists and reduce the foreign exchange revenue 
earned from medical tourism services.
Factors such as liberalisation, privatisation, 
globalisation, digitisation, literate population, high 
disposable income, industrialisation, opening up 
of foreign markets, internet advertising, (Turner, 
2007; Smith & Forgione, 2007; Herrick, 2007; 
Horowitz & Rosensweig, 2007; Lunt & Carrera, 
2010) and government marketing policies have 
all contributed to the growth and promotion of 
Indian medical tourism. Thus for sustainable 
development and growth of the medical tourism 
sector in India, innovative marketing strategies are 
essential to be globally competitive in export of 
medical tourism services amongst the emerging 
economies of Asia such as Thailand, Malaysia, 
Indonesia, Korea and Philippines. Literature 
review shows that so far 8Ps of marketing-mix 
(McCarthy, 1975; Lovelock, 1996; Goldsmith, 
1999; Haq, Medhekar, & Bretherton, 2010) have 
not been applied to medical tourism goods and 
services (product, price, place, people, promotion, 
packaging, programming and partnership). This 
paper proposes to examine the application of the 
8Ps plus 6Ps of tourism marketing-mix, for effec-
tive marketing of medical tourism destinations, 
super-speciality hospitals and complex medical 
surgeries. The purpose of this conceptual paper is 
to put forward the view that there is considerable 
potential for medical tourism and various medical 
treatments and complex surgeries offered by the 
healthcare industry as speciality products such 
as: cardiac surgery, cancer, kidney transplant, 
reproductive, hip/knee replacement and dental 
to be marketed effectively by applying medical 
marketing-mix strategies. Secondary research 
method is used to gather relevant literature, which 
is critically examined.
Based on the extant literature review, explora-
tion of medical tourism associations and hospital 
websites - the medical tourism typology is deter-
mined. From Figure 1 we see that health tourism 
has two subsets namely wellness tourism and 
medical tourism. Thus, within these two macro-
niches, various highly specialised micro niche 
product and healthcare and medical services are 
being innovated based on the demand and sup-
ply for various treatments, surgeries, tourism and 
sightseeing destinations within a country. In India, 
various products and healthcare services are being 
innovated, developed and promoted.
Thus, this research is based on secondary data 
and information collected from government of 
India, ministry of tourism, state government re-
ports, government websites and research papers. 
This chapter is structured as follows. The first 
introductory section of the chapter provides back-
ground introduction to the growing importance 
of medical tourism industry to the Indian econo-
my and the health tourism sector in particular as 
a niche highly specialised medical tourism service 
sector. Section two provides a literature review 
on medical tourism and develops a health tourism 
typology, followed by innovation in marketing of 
medical tourism services in India by the central 
and state government in partnerships with the 
private hospitals. Section three proposes and 
discusses the application of the 14P’s of tourism 
marketing-mix strategies for medical tourism 
based on product, price, place, promotion, patient 
and personnel, physical proof, programming/
procedures, public-private partnerships (PPP), 
personalisation of patient-care, publication 
Figure 1. Health tourism typology
53
Innovation in Medical Tourism Service Marketing
(medical and health), patient packaging, patient 
education, patient privacy and patient medical 
and cultural sensitivities (Haq, Medhekar, & 
Bretherton, 2010; Medhekar & Haq, 2010; Med-
hekar & Ferdous, 2012; Medhekar & Newby, 
2012; Medhekar, 2012) for effective and innova-
tive marketing of emerging economies medical 
tourism destinations, super-speciality hospitals 
and complex surgeries to the world. Section four 
provides managerial implications and the final 
section deals with direction for future research 
and conclusions.
BACKGROUND: 
LITERATURE REVIEW
Medical Tourism
From ancient times people have been travelling 
for wellness and health to cure various skin 
problems and health issues to natural hot water 
thermal springs and spa in ancient Roman and 
Greek civilisations (Lanquar, 1989; Becheri, 1989; 
Hall, 1992; Hall, 2003; Smith & Puczko, 2009) 
as well as in ancient and contemporary India for 
herbal, naturopathy, ayurvedic treatments, yoga 
(GOI, 2003; GOI, 2010) and dip in the holy Gan-
ges or visit to spiritual places and ashrams for 
improving one’s health and wellbeing. Business 
of medical tourism in India is promoted by both 
the private corporate hospitals in diversified areas 
of super–speciality treatments, medical tourism 
facilitators in India and abroad as well as Ministry 
of Tourism, Government of India, at the central 
and the state level.
Bookman and Bookman (2007) have provided 
a theoretical economic base and have suggested 
that like other tourism products, medical tour-
ism potential can be realised by the emerging 
developing countries to promote economic 
growth and development. The following models 
are proposed from various perspectives from dif-
ferent disciplines in recent literature on medical 
tourism. For example, the demand and supply side 
model was proposed by Bookman and Bookman 
(2007) and Heung, Kucukusta, and Song (2010). 
Factors determining patient’s choice of medical 
destination was proposed by Smith and Forgione 
(2007). The market of medical tourism model 
and the distribution channel model of medical 
tourism was also proposed by Caballero-Danell 
and Mugomba (2007). The model of analytical 
framework of Hong Kong medical tourist motiva-
tions was developed by Ye, Yuen, Qiu, and Zhang 
(2008). Lunt, Hardey, and Mannion (2010, p.1), 
argue that, “A key driver in the medical tourism 
phenomenon is the platform provided by the 
internet for gaining access to healthcare informa-
tion and advertising”. However, there is “missing 
information regarding certain types of costs and 
several dimensions of quality which exacerbates 
the perception of risk associated with travelling 
abroad for surgical procedures” (Karuppan, 2009, 
p. 32). Medhekar and Haq (2010) proposed a 
Culturally Sensitive Muslim Typology to market 
Indian medical tourism to Muslim patient in 
an Islamic way. Medhekar and Newby (2012) 
have proposed an Information Search Model of 
Medical Treatment Abroad, as potential medical 
tourists search for internal (personal experience) 
and external information (internet, print, media, 
family, friends, doctor, medical tours operator, 
health insurance provider) before they make the 
decision to travel abroad.
Medical tourism service providers in general 
need to have consumer centric four types of basic 
health literacy skills for medical tourists from 
different countries. Health literacy is defined by 
the National Network of Libraries of Medicine 
(2010) as “the degree to which individuals have 
the capacity to obtain, process and understand 
basic health information and services needed to 
make appropriate health decisions”. According to 
National Network of Libraries of Medicine (2010), 
health literacy operates within the “complex group 
of reading, listening, analytical and decision mak-
ing skills” and is dependent upon “the ability to 
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apply these skills to health situations” (p. 11-12). 
Four types of health literacy are identified such 
as: (i) visual literacy- to be able to understand 
medical data, graphs and visual information; (ii) 
computer literacy- to be able to operate a computer; 
(iii) numerical or computational literacy- to be 
able to calculate or reasons numerically, and (iv) 
information literacy- to be able to use, evaluate 
and apply internet search relevant information 
(Medhekar & Ferdous, 2012; National Networks 
of Libraries, 2010). Medhekar and Ferdous (2012) 
have proposed a model of Culturally Competent 
Health Literacy for the Medical Tourism Industry 
(service providers and medical tourists). Wang 
(2012) proposed a model of ‘perceived values’ 
as a medical tourism driver based on his empiri-
cal research.
Marketing of Medical Tourism 
Services: Case of India
Marketing of wellness and medical tourism 
services is not the same as marketing of general 
tourism services. In case of medical tourism, it 
is the special customer who is the patient with 
some sort of serious illness such as heart sur-
gery, cataract, dental, kidney, liver, hip or knee 
replacement and organ transplant surgery that the 
marketing manager should be concerned about. 
Medical tourism involves not just the tourism 
side, but mainly medical side of information 
that the customer as medical patient is interested 
in finding out, before the patient embarks on a 
journey abroad for complex medical surgery to a 
developing country such as India.
In case of India, medical tourist can be any 
foreign person who travels to India and demands 
medical treatment which could be diagnostic, non-
surgical and surgical. Different types of wellness 
and medical tourists can be identified in case of 
India. For example: (i) Medical Tourist-A, whose 
main purpose is medical treatment with diagnostic 
and a complex surgery with no vacation, and may 
engage in wellness type of tourism, (ii) Medical 
Tourist-B, whose main purpose is medical treat-
ment with diagnostic and a complex surgery along 
with a pre or post-surgery vacation/tourism activi-
ties, (iii) Non-Resident Indians (NRIs) diaspora 
(22%) who travel to India for medical treatment 
along 19% from Bangladesh, Srilanka and Nepal 
in South Asia and 43% from Afghanistan and 
Middle East (IWHTA, 2010) due to short distance 
to travel, low cost, privacy, no waiting period, 
language, family support, ancestral connections 
and cultural affinity (Ali, 2012) (iv) Foreign work-
ers or international students may fall sick while 
staying in India for few years, (v) Business man 
on a short visit to India, (vi) A tourist who falls 
sick in India, with a stomach bug or an accident, 
(vii) Finally, a tourist or a business traveller may 
engage in wellness type of treatment such as spa, 
herbal and yoga.
The Government’s Involvement
The National Tourism policy of the Government of 
India (2002, p.7), “takes into consideration seven 
key areas that will provide the thrust to tourism 
development. These are: Swagat (Welcome), 
Soochana (Information), Suvidha (Facilitation), 
Suraksha (Safety), Sahyog (Cooperation), Sam-
rachana (Infrastructure Development), and Safai 
(Cleanliness)”. It does not mention health tourism, 
so this paper proposes to add the “8th category 
as health tourism, which includes “wellness and 
medical tourism”. The Ministry of Tourism, Gov-
ernment of India has consciously launched the 
‘Incredible India’ marketing campaign in 2002 to 
promote India as an attractive choice of destination 
to the foreign tourists (GOI, 2002; MOT, 2012). 
In the following year 2003, the Government of 
India’s budget speech focussed on health as a key 
issue, not just for improving national health by 
providing easier access to healthcare facilities to 
the disadvantaged groups, but also for the very 
first time announced nationally to promote India 
to the world as a ‘Global Health Destination’ by 
providing first world, high-tech medical treatment 
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at an affordable cost, with state-of-the-art medical 
facilities, qualified professionals and no waiting 
period (GOI, 2003). In 2008, another campaign 
was launched, called ‘Atithi Devo Bhava’, which 
in Sanskrit means ‘Guests are like God’, which 
was endorsed by a famous Bollywood star Amir 
Khan, to bring awareness of the positive effects of 
tourism, preservation of cultural heritage, cleanli-
ness, safety, security, hospitality and friendliness 
towards foreign tourists, and medical tourists in 
particular (GOI, 2010).
Further, Ministry of Tourism, adopted market-
ing strategies in 2010, to market and brand- India 
as a Health and Medical Tourism Destination to 
the world by participating in international tourism 
exhibitions like World Travel Mart, ITB Berlin, 
London Road shows and medical tourism exhibi-
tions organised in Dubai, Riyadh, Kuwait, Doha, 
Canada, UK, Kenya and Tanzania, medical tour-
ism association conferences in USA, distributing 
health and medical tourism related brochures and 
CD’s to overseas target markets, promoting alter-
native therapies in incredible India campaign; such 
as Yoga, Ayurveda, Homeopathy, Wellness and 
Meditation which complement medical treatment, 
by providing brochures and CD on traditional 
medicine, and finally, commissioned a study to 
Indian Institute of Tourism and Travel Manage-
ment in March 2010, on problem and challenges 
faced by medical tourists visiting India (GOI, 
2008; GOI, 2010).
Customer Orientation: 
Muslim Patients
Since June 2012, India has opened the first Halal 
Hospital, certified by International Halal Integrity 
Alliance (Malaysia) and Islamic Chamber of Com-
merce and Industry (Kingdom of Saudi Arabia) 
in Chennai, Global Health City, providing ‘halal 
friendly’ medical services (Falahi, 2012), to at-
tract Muslim patients from all over the world and 
the neighbouring Muslim countries. However in 
attracting Muslim patients India faces competition 
from Malaysia, Turkey, UAE and Saudi Arabia. 
Further, Apollo Group is the best private sector 
super-speciality healthcare provider to domestic 
patients since 1979 and foreign patients since 2002 
in India. It has won many numerous awards for 
quality in healthcare and is the largest private medi-
cal service group in India with branches in Kuwait, 
Nigeria, Sri Lanka, Bangladesh, Dubai, Ghana, 
Pakistan, Philippines, Singapore, Tanzania, UK, 
Kingdom of Saudi Arabia and Oman which are 
JCI and ISO accredited. It has diversified medical 
business in pharmacies, health insurance services, 
medical BPO and clinical research divisions and is 
well known for its innovative medical surgeries in 
cardiac (with 99.2% success rate), coronary heart 
bypass, liver transplants, dialysis clinics, stem-cell 
therapy and ceramic coated knee replacements 
(Apollo Hospitals, 2012; RNCOS, 2010).
Market Expansion
Besides Apollo, other 3 major key players identi-
fied by RNCOS (2010) industry report are Wock-
hardt Group, Max India and Fortis healthcare Ltd. 
Wockhardt is a global medical firm which has 
14 manufacturing plants and branches in USA, 
UK, Ireland, France and its head-office in India 
employing over 9000 people. It specialises in bio-
technology, nutrition products, vaccines and active 
pharmaceutical ingredients, biopharmaceuticals, 
genetics and discovery of new drugs. Max India 
Ltd. is a private corporation which operates in India 
and is engaged in the business of life insurance, 
clinical research, provision of healthcare services, 
and has launched in 2010 specialist Women’s Heart 
Institute and has opened hospitals in Bangladesh, 
Afghanistan, US, UK and Far Eastern markets. 
Finally, Fortis healthcare India was established 
in 1996 by Ranbaxy laboratories and has multi-
super speciality 28 hospitals and has 12 satellite /
heart command centres. It is Asia’s largest private 
healthcare provider in management of intensive 
care units, outpatient, emergency, radiology and 
pathology services. Its vision is “creating a world 
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class integrated healthcare delivery system in In-
dia, entailing the finest medical skills combined 
with compassionate patient care” (RNCOS, 2010, 
p. 57).
Government and Industry 
Cooperation
Realising the benefits of health tourism to the 
economy, the following measures have been 
taken by the Indian Government to collaborate 
and partner with supply side key stake holders, 
to support the growth, development and promote 
India overseas, as a world class global health and 
medical tourism destination. (a) Introduction of 
medical visa in 2003 (M-Visa) category which is 
granted to the medical tourists travelling for health 
and medical surgery, which is valid for one year 
or for the length of treatment and is renewable 
allowing multiple entries for follow-up care with 
the companion, (b) Medical Escort-Visa (MX) 
was introduced, for a family member or a friend 
accompanying a patient travelling to India on a 
medical visa (M-Visa), (c) Initiative to attract 
100% foreign direct investment in medical infra-
structure, research and development. Under the 
National Health Policy of the Government of India, 
medical treatment of foreign patients is legally 
an “export” and deemed “eligible” for all fiscal 
incentives extended to export earnings. In 2011, 
US$ 100 million foreign direct interment was ap-
proved in the health sector by Foreign Investment 
Promotion Board of India, (d) Government has 
provided over 1000 plus bed facilities in Calcutta 
to cater to the increasing inflow of medical tour-
ists demand from across border from Bangladesh, 
(e) Improved country transport infrastructure and 
tourism facilities for patient mobility between 
neighbouring cross-border countries, (f) JCI ac-
creditation of 17 hospitals and 3 medical facilities 
in India (JCI, 2012), (g) Indian government with 
public-private partnerships (PPP), has organised 
international medical tourism trade fairs in devel-
oped and developing countries such as in 2011 and 
2012 they were held in Kenya, Dubai, Barcelona, 
Moscow, Ethiopia, Muscat-Oman, London, Las 
Vegas, ITB Berlin in collaboration with private 
hospitals, medical schools, JCI, tourism industry 
and high commissions of foreign countries (GOI, 
2003, 2008 and 2010), (h) Visa on Arrival (VoA) 
scheme was launched in January 2010 mainly to 
reduce any bureaucratic delays for foreign tour-
ists initially from five countries Finland, Japan, 
Luxembourg, New Zealand and Singapore. This 
scheme has been extended to other countries of 
Asia (The Hindu, 2012), to increase the incoming 
tourist to India.
Similarly, various state governments in In-
dia such as Maharashtra, West-Bengal, Andhra 
Pradesh, Karnataka, Tamil-Nadu, Kerala, Goa and 
Gujarat, have also taken many steps to develop 
super-speciality private hospitals, to regulate, 
monitor and market tourism, along with treatment 
aboard to foreign patients to have a national share 
in the medical tourism market. For example, Medi-
cal Tourism Council of Maharashtra has launched 
“Maharashtra Medically Yours” promotional 
slogan (GOM, 2006). From the above literature it 
can be seen that the government at the central and 
state levels along with the key corporate private 
hospitals have taken various measures to promote 
and make India an innovative hub of health tour-
ism. However, the policies themselves may not be 
enough to do the intended job. As suggested by 
Buurma (2001), in order for an economic policy 
to work effectively, it is necessary to have the 
right product mix value in place to facilitate the 
exchange between the citizens (customer) and 
government (supplier). This is where the marketing 
mix strategies come in, because marketing mix 
is probably the best way to deliver product mix 
value to medical tourists. The same can be well 
adapted by emerging countries as per requirements 
and respective country cultures.
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MARKETING-MIX STRATEGIES 
FOR MEDICAL TOURISM: FOR 
POSSIBLE INNOVATIONS
Marketing-mix is a set of criteria that the market-
ing managers use to promote their business in 
a target market with the main aim of achieving 
their marketing objectives (Kotler et al., 1999) of 
increasing market share, sales, profits and satisfy-
ing customer needs. Traditionally there were 4Ps 
(product, price, place and promotion) suggested by 
McCarthy (1975) central to marketing managers. 
Further 3Ps (people/personnel, physical assets and 
procedure were added (Lovelock, 1996; Gold-
smith, 1999) to incorporate service marketing in 
planning for strategic target marketing of tangible 
goods and intangibles services. Thus by including 
personnel, physical assets and procedures, gave 
a new dimensions to separate the marketing of 
tangible goods from intangible services. Further 
physical asset, personalisation and publication 
were included by Goldsmith (1999) and Melewar 
and Saunders (2000), and partnerships by Reppel 
(2003) for long term sustainability of market share. 
“This conceptual advance has, in turn, caused a 
re-evaluation of traditional marketing management 
thought by obscuring the boundary between goods 
and services, forcing the realisation that many 
products consist of elements of both tangible and 
intangible services” (Goldsmith, 1999, p. 178). 
Thus the traditional 4Ps were driven by company’s 
marketing decisions and strategic goals and the 
rest of the marketing-mix Ps were driven by the 
needs and actions of the consumer.
Goldsmith (1999) proposed that person-
alisation in service marketing which guides the 
product development to meet the specific needs 
of a particular customer is necessary to establish 
long-term relationships to have customer satisfac-
tion and increased profits. This is moving away 
from mass marketing to personalised marketing 
as per individual preferences and needs, which is 
required in marketing of medical tourism industry 
for marketing (tangible and intangible) highly 
complex specialist treatments, medicines and 
surgeries to global individual patients according 
to their unique healthcare needs and wants and 
provide customised healthcare service such as: 
cardiac surgery, cancer surgery (skin or breast), 
dental, eye, reproductive, surrogacy, hip and knee 
replacements, plastic surgery and cosmetic surgery 
(for example breast augmentation or reduction). 
Therefore, marketing of health tourism services 
(see Fugure-1) is significantly different form 
marketing of other services such as: banking, 
finance and transport. Marketing of healthcare 
services to the globe requires different decisions 
on the part of the government, private hospital and 
other hospitality and tourism sectors involved in 
the business of medical tourism to provide tailor-
made healthcare needs for each foreign medical 
tourist. Information is, thus, always first gathered 
from the medical patients to provide a personalised 
medical treatment to help them to improve their 
health and wellbeing.
Therefore, theories of marketing-mix and 
management have to keep pace with the changing 
service industry in the 21st century, particularly 
with the fastest growing and dynamic global well-
ness and medical tourism service industry. We have 
further added to include 4Ps - patient education, 
patient packaging, patient privacy and patient 
medical and cultural sensitivity (Medhekar & Haq, 
2010; Medhekar, 2012; Medhekar & Ferdous, 
2012) and also have modified others in context 
of medical tourists as a patient as seen from the 
Table 1, which is essential for effective marketing 
of healthcare service that is wellness and medical 
tourism destinations, super-speciality hospitals 
and complex diagnostic tests and state-of-the-art 
surgeries to the world. All these 14Ps for patient-
marketing-mix (PMM) can be applied in context 
of global medical tourism service Industry, which 
will help the industry to respond to changes from 
the supply and demand side such as changes in the 
global conditions, economic expectations, country 
specific health policy, political conditions, health 
industry, health insurance policy and individual 
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Table 1. Applying 14 Ps to medical tourism healthcare service marketing 
14 Ps for Medical Tourism 
Healthcare Service 
Marketing-Mix
Examples of 14 Ps of Medical Tourism Healthcare Services Marketing-Mix
1. Product (tangible & 
intangible wellness and medical 
goods and services)
Development of niche wellness and medical tourism products and services from the demand and 
supply side to create values in healthcare services, for example: specialist surgeries (such as cardiac, 
eye, cosmetic & orthopaedic), latest medical equipment and technology, diagnostic treatment, 
pharmaceuticals, health insurance, patient aid (wheel chair & special beds), destinations, medical 
tourism trade fairs, events and conventions/conferences.
2. Price of medical treatment, 
travel and tourism
Medical treatment is an intangible service to improve health, where a patient as a medical tourist 
has to experience diagnostic treatment and surgery in a timely manner. Comparative cost chart 
between countries should be made available to the patient of the medical & diagnostic treatment and 
surgeries, including pharmaceutical costs, International and domestic air travel cost, local transport, 
accommodation, food, tourism, sightseeing and information about different types of pricing (bundling/
packaging medical cost plus tourism pricing, cost-plus pricing, competitive pricing, average and 
marginal cost pricing).
3. Place of medical treatment Destination/country of medical treatment and super-speciality hospitals. Internet or hospital 
website providing virtual tours online of the medical facilities and hospitals is the main source of 
disseminating information (about medical and tourism) in the world about availability of surgery, 
quality, privacy, medical service quality, online patient testimonials and other information regarding 
medical facilities location, medical tour operator/facilitator office or websites promoting medical 
tourism for various hospitals and destinations, tour operators, local transport, hotel and hospitality 
industry working in collaboration with medical industry to book accommodation for medical tourists 
and accompanying family and friends.
4. Promotion of health tourism 
services
Internal and external channels of communication/information can be used for promoting health 
tourism services. Advertising medical tourism super-speciality hospitals and destinations regarding 
the availability of treatments, compared cost, quality, waiting time and medical technology and 
infrastructure; participating in national and international medical tourism fairs, conventions and 
conferences by the tourism ministry, government, hospitals and medical tour operators, media; 
marketing online in terms of virtual tour of the hospital’s latest medical facilities and surgical 
equipment, TV, radio, magazines, CD, journals, medical travel news and having a promotional 
objective & budget to build a positive image of the medical treatment abroad.
5. Patient & Personnel Patients include local, national and international medical tourists. Personnel includes healthcare 
and tourism service providers such as: highly qualified and experienced medical and non-medical 
staff involved in treating medical tourists, medical tour operators, medical associations, accrediting 
bodies, medical managers of the hospitals and registrars, officials of the ministry of health, ministry 
of tourism and transport, family, health insurance companies, regulators at the destinations, medical 
professionals (GP and specialist doctors at the patients country and the destination/host country), 
and personnel from the hospitality and tourism industry. All supply side stake holders should aim to 
provide ‘medical tourist oriented’ and ‘patient centric’ healthcare service at all levels.
6. Physical Proof of world class 
medical facilities
Physical proof or evidence of the assets includes actual medical facilities, super-speciality five 
star hospitals (Apollo, Escorts, Wockhardt), patient safety & security, ambiance of the hospital 
entrance, reception desk, foyer, interpreting services, well dressed, and professional looking admin 
and medical staff, clean and hygienic environment and modern medical research facilities, patient 
waiting room with toilet facilities, foreign exchange facility, clean drinking water and cafeteria, state 
of the art-medical equipment and technology, operating theatres, latest surgical innovations and 
techniques, evidence of certification by various medical accrediting bodies such as JCI, affiliations 
with international medical institutions, government recognitions and awards for maintaining medical 
quality and ethical standards. Proof of first world country infrastructure for the medical tourists, 4-5 
star accommodation facilities, pick-up and drop-off facilities to and from airport,
continued on following page
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14 Ps for Medical Tourism 
Healthcare Service 
Marketing-Mix
Examples of 14 Ps of Medical Tourism Healthcare Services Marketing-Mix
7. Process or Procedure Information flow and process that the medical tourists is involved in at various stages when interacting 
with the hospital abroad or a medical travel agent until the surgery is performed. International 
patients are interested in value for money service quality. Education and training of medical as well 
as non-medical staff about the process is essential who are concerned with dealing with foreign 
patients until their departure. It includes information flows where privacy is maintained from the 
tourism industry about medical tourism products and services in terms of diagnostic, non-surgical 
and surgical treatments to attract foreign patients to specific super-speciality hospitals, destinations 
within a country, conferences and medical trade fairs to understand the growth of global healthcare /
medical tourism industry, what is available in terms of cost effective and JCI accredited international 
quality of surgeries and latest medical technology and treatments to improve one’s health and 
wellbeing. Processes also includes preparing special medical travel packages and itinerary by medical 
travel agents in context of various types of surgeries such as dental package, cataract package, heart 
bypass surgery package, surgery & safari, hip and total knee replacement, robotics surgery, stem-cell 
treatment, surrogacy, reproductive treatments, organ transplant, (brochures) similar to types we see for 
adventure tourism, heritage, desert safari, cruising, incredible India, in the ‘Footsteps of Buddha’ and 
Classical Europe itinerary’s available in detail (Medhekar & Haq, 2012).
8. Public-Private Partnerships 
for providing, and promoting 
world quality of global 
healthcare
Global Partnerships (public and private) between all the key supply side stake holders from the 
medical and tourism industry for effective marketing and promotion of super-speciality hospitals and 
medical tourism destinations, travel fares, hotel accommodation, sightseeing and holiday. For example 
between Governments, ministry of health, ministry of tourism, ministry of aviation and transport, law 
and regulation, medical associations, private sector corporate hospitals, medical diagnostic clinics, 
ambulatory care, pharmaceutical industry, health insurance companies, medical schools and colleges, 
national and international accreditation bodies for medical facilities, professionals, businesses included 
in producing medical equipment and machinery for operating theatres, medical fitting and furniture 
specific for hospital and patient care, hospital and destinations and marketing/media managers.
9. Personalisation of patient 
healthcare
Personalisation of healthcare services means to provide tailor-made healthcare needs for each foreign 
medical tourist. Thus information is first gathered from the patient to provide a personalised medical 
treatment (eye, dental, orthopaedic, cardiac, cosmetic, reproductive and organ transplant) to help them 
to improve their health and wellbeing. Tailor made healthcare marketing increase the overall patient 
satisfaction, medical tourism hospital and country profile and establishes a long term relationship with 
the patient who spreads the good word.
10. Publications of health and 
medical information or physical 
evidence
Publications include corporate visual identity of the medical tourism hospital in a destination. For 
example Apollo Group of hospitals may have their own corporate identity in the form of logo, slogan, 
brochures, value for money strategy, health care services such as specialist surgeries, pharmaceutical 
outlets, online health information tips for patients, ambulatory care, global medical tourism market 
conditions, packaging treatment, uniform of non-medical staff, stationary, forms, advertising, online 
virtual tours of the medical facilities, journals, brochures and literature etc. which help the medical 
tourists to describe, remember and relate to all about Apollo healthcare and medical services. 
Publication of health and medical information is similar to physical evidence dimension in marketing.
11. Patient Packaging Packaging medical tourism services where the medical tourist pays a combined price for various 
services packed together for consumers convenience for example: treatment and surgery cost, 
accommodation at destination along with international air fare, local transport, local sightseeing 
and tourism, providing product differentiation (travel for medical treatment only, medical tourism 
combined with wellness tourism (spa, yoga, Ayurveda, naturopathy, homeopathy) or medical treatment 
combined with tourism activities (spiritual tourism, eco-tourism, heritage and cultural tourism, rest 
and recovery at an ashram). Other packages include specialist micro niche treatments such as health 
check-up, stem-cell treatment, surrogacy, reproductive and robotics surgery.
12. Patient Education Patient education, where the websites of the hospitals provides information regarding the health care 
services, management of the disease, healthcare awareness and knowledge to the tourism industry as 
well as the prospective/ actual patient, so that they can make an informed choice about their medical 
condition and travel abroad for treatment.
13. Patient Privacy Patient Privacy of their medical records, type of surgery (more so if it relates to cosmetic, surrogacy, 
IVF or other HIV, sex change surgery) and treatment, hospital of treatment and their accommodation 
and travel details must be kept confidential and private in nature by the medical and non-medical staff.
continued on following page
Table 1. Continued
60
Innovation in Medical Tourism Service Marketing
consumer’s expectations regarding travelling 
abroad for medical treatment and surgery.
Our proposed 14Ps of marketing-mix provides 
marketing managers of the medical tourism des-
tinations and private corporate hospitals a guide 
to meet the personalised healthcare needs of the 
target consumers and also to promote a corpo-
rate identity in the business of global healthcare. 
‘Corporate Identity’ which is visual refers to the 
corporate culture, quality, slogan, logo, behaviour, 
strategy, market conditions, products, services, 
design and communication methods and the way 
people see, remember, think and relate to the or-
ganisation (Melewar & Saunders, 2000). This will 
help private corporate hospitals to market global 
healthcare and medical tourism services, so that 
they are credible and recognisable on a global level. 
We have included the 14Ps as an essential tool for 
medical tourism, healthcare service industry for 
interactions between the medical tourists (demand 
side) and the medical tourism industry as a whole 
(supply side), to enable the health administrators 
and managerial staff (medical professionals, 
doctors, specialist surgeons, nurses, tourism and 
hospitality industry) to meet with the main goal of 
successfully deliver medical goods and services to 
foreign medical patients and improve their health 
and wellbeing, so that they return to their home 
country as happy medical customers.
The below given 14Ps of marketing-mix are 
useful to achieve competitive advantage in the 
global healthcare industry, but also will help the 
medical tourism industry to be sustainable in the 
long-run by maintaining healthcare brand loyalty 
(Petromilli & Michalczyk, 1999) with positive cus-
tomer attitude towards medical tourism destination 
and hospital in terms of cost, low waiting time, 
first world quality of care, latest medical facilities 
and technology, good country infrastructure and 
hygiene conditions, good ethical and regulatory 
environment to protect the foreign patents, and 
have a positive experience in their journey over-
seas to improve their health and wellbeing. The 
below given table is developed and based on some 
inputs from the Indian medical tourism industry 
and others from the literature. These 14Ps can 
be applied to medical tourism healthcare service 
marketing industry in emerging economies.
MANAGERIAL IMPLICATIONS: IN 
REFERENCE TO INDIAN MEDICAL 
TOURISM INDUSTRY
Tourism in general and medical tourism related 
services contributes to GDP of the country by the 
foreign exchange revenue earned by the tourism 
and the medical industry. Therefore, given the 
global competitive character of the medical tour-
ism industry and market as a whole, it is essential 
that the government of India at the central and the 
state level along with the private hospitals should 
not only provide world class country infrastructure 
facilities, safety security, awareness and provi-
sion of public health and hygiene facilities, law 
and regulation for medical practices which treat 
14 Ps for Medical Tourism 
Healthcare Service 
Marketing-Mix
Examples of 14 Ps of Medical Tourism Healthcare Services Marketing-Mix
14. Patient health, medical and 
cultural sensitivities
Medical, as well as tourism, travel and hospitality industry should be medically and culturally sensitive 
to specific needs of the foreign patient in terms of dietary requirements, pharmaceutical needs, 
ambulatory care, wheel chair needs, language, cultural and religious customs and above all providing 
professional healthcare service with a smile to “Foreign Guests as Medical Tourists”, of the host 
country who have travelled from other countries with the main aim to improve their physical health 
and wellbeing.
Source: Developed for this paper
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foreign patients and their own local population, 
but also apply the 14Ps for effective marketing 
of Indian healthcare medical tourism services 
to the world, if India wants to have a sustainable 
medical tourism industry to be able to face the 
direct competition from other countries such as 
Thailand, Singapore and Malaysia .
Further, the corporate private hospitals, min-
istry of health and ministry of tourism need to 
be competitive in the global business of medical 
tourism service provision without compromising 
on international accredited quality of healthcare 
services where accreditation is provided by Joint 
Commission International, British Standard In-
stitute, Confederation of Indian Industry, Indian 
Medical Tourism Association (Chako, 2006; 
Medhekar, 2011; JCI, 2012). International ac-
creditation is essential for foreign patients’ rights, 
information, privacy, safety and protection from 
virus infection in order to gain a credible reputa-
tion for destination and super-speciality hospital, 
of providing complex diagnostic and surgical 
procedures, medical facilities, maintain low 
waiting period, provide latest medical treatment 
and technology, have low patient to nurse ratio, 
provide interpreting services and easy access to 
pharmaceutical and ambulatory services to foreign 
patients travelling to India.
FUTURE RESEARCH DIRECTIONS
Future research on medical tourism can focus on 
empirical studies that can demonstrate how each 
of the key states and major hospitals (for example; 
Apollo, Fortis, Max-India and Wockhardt) pro-
viding medical tourism services make use of the 
traditional 8Ps and additional new 6Ps for effective 
marketing of healthcare and medical services to 
foreign patients. In addition, the impacts of these 
14Ps of patient-marketing-mix (PMM) can also be 
further studied in other emerging medical tourism 
destinations and medical hospitals.
CONCLUSION
Medical tourism is a lucrative healthcare service 
business which can be developed and effectively 
promoted by the government as well as the cor-
porate private hospitals on the internet and 
through medical tourism trade fairs organised at 
international destinations by the government of 
India in partnership with all the key stake holders 
in the medical tourism industry. Indian medical 
tourism industry has acquired large number of 
international foreign medical tourists including 
the foreign expatriates working in India and the 
non-resident Indians living and working overseas, 
in high end of medical treatment involving com-
plex diagnostic treatment and medical surgeries. 
Medical treatment in famous leading hospitals 
of India is highly reliable, providing state of the 
art-medical treatment and facilities with qualified 
and experienced surgeons and medical profession-
als. Government should position medical tourism 
development as a national priority by developing 
sustainable marketing plans to enhance the com-
petitiveness of India in the global medical tour-
ism industry and reap the positive benefits. This 
will benefit not just in terms of foreign exchange 
revenue earned, but also in improving country 
infrastructure to meet the health needs of foreign 
medical tourists, and the local Indian population.
Therefore, to attract foreign patients from 
across border and particularly from the developed 
countries, hospitals involved in treating foreign 
patients such as Apollo Group, Fortis, Max-India, 
Sancheti, Jaslok, Ranbaxy, Ruby Hall Pune, 
Wockhardt and Asian Heart Institute Bombay, 
not only had to raise their quality and standard of 
medical treatment and healthcare by appointing 
best qualified and experienced surgeons, nurs-
ing staff, invest in latest medical equipment and 
infrastructure facilities of international standard, 
but they also had to make their business of treat-
ing foreign patients at super-speciality hospitals 
more ‘patient centric’ as each individual patient 
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has to be treated with care based on their particular 
sickness. It is also important to provide ‘patient 
friendly’ atmosphere in terms of proving individual 
customer service to international patients such as 
promptly catering to their special needs based on 
their country of origin, safe and clean hospital 
environment, interpreting service, being culturally 
sensitive to dress, food, religion of the patient and 
treat medical patients as special ‘medical guest 
of the host country’ during and after treatment.
The future of medical tourism in India is 
bright on one hand but also bleak on the other 
hand. There are various challenges and oppor-
tunities to health tourism industry in context of 
poor country infrastructure facilities like local 
transport, roads, public sanitation and hygiene, 
shortage and rationing of public utilities such 
as water and electricity. It is essential that the 
Indian government recognises that business of 
medical tourism needs innovation (in terms of 
14 Ps) to attract foreign direct investment and 
earn foreign exchange revenue. Therefore it needs 
to set a proper national accreditation system; to 
upgrade medical facilities, country infrastructure, 
public utilities, and set an international standard 
for health regulation to provide high quality 
value for money treatment and establish itself as 
a global brand in healthcare, unifying the vari-
ous wellness and medical treatment provided by 
various states under one “Global-Health India” 
brand. Further, leading private corporate hospitals 
providing medical tourism services to foreign 
patients, should not only apply the innovative 
14Ps of PMM, but also uphold their reputation, 
when promoting and advertising on the internet 
and in medical tourism trade fairs, and provide 
correct information regarding medical surgery 
and treatment, cost, legal and ethical issues, in-
fections after surgery, quality, method of surgery 
using latest medical technology, experience and 
qualifications of the surgeon, accreditation, pre 
and post-surgery care, in order to attract foreign 
patients to India and have sustainable growth in 
the medical tourism business.
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KEY TERMS AND DEFINITIONS
Demand for Medical Tourism: The law of 
demand is an inverse relationship between price 
and quantity demanded. Demand for medical 
tourism is defined as the quantity of a particular 
medical product treatment/procedure demanded, 
at a particular destination in a country, at a given 
price and time. Demand for medical product, a 
treatment/procedure is a derived demand, depend-
ing on the usefulness of the treatment in improving 
one’s health (Developed for this paper).
Healthcare Service Providers: Healthcare 
service providers include hospitals, medical tour 
operators, clinics, ambulatory services, diagnostic 
services, and pharmaceutical industry providing 
healthcare related services to medical tourists 
(Developed for this paper).
Innovation: It is defined as a process of 
converting an idea or invention at an economical 
cost into a good or service which creates value 
for which the consumers will pay as it satisfies 
their needs (BusinessDictionary.com).
Medical Tourism: It is defined as a phenom-
enon when a person travels to another country 
mainly for diagnostic, non-surgical or surgical 
treatment because of low cost, no waiting time, 
quality of care, availability of treatment, and may 
also have a holiday (Medhekar, 2010).
Services: Any activity or benefit that one party 
can offer to another that is essentially intangible 
and doesn’t result in the ownership of anything 
(Kotler et al., 2010, p.306).
Service Marketing Logistics: Coordinating 
non-material activities necessary to provide a 
service in a cost effective way and to provide 
the expected service quality (Kotler et al., 2010, 
p.416).
Supply of Medical Tourism: The law of 
supply is a direct relationship between price and 
quantity demanded. Supply of medical tourism 
is defined as the quantity of a particular medi-
cal product (treatment/procedure) supplied, at a 
particular destination in a country, at a given price 
and time. Public and private hospitals, accrediting 
bodies, promotion, and communication via the 
internet are involved in marketing and supplying 
medical tourism product and services (Developed 
for this paper).
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